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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Carolina Medical Society Federal Political Education and Action Committee

Full Name (Last, First, Middle Initial)
A. Sean Murphy

Date of Receipt

Mailing Address 1417 Alexander Lane

M M / D D / Y Y Y Y

03 08 2012

City State Zip Code Transaction ID : SA11AI1.14484
Trent Woods NC 28562 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Voluntary member contribution
Dermatology Associates of Coas Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. William J Noell Date of Receipt
Mailing Address 949 Fairview Road MEwy /s oro] s IVITYITYTY
01 09 2012
City State Zip Code Transaction ID : SA11A1.14380
Sylva NC 28779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation Voluntary member contribution
Mountain Medical & Surgical Gr Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jay R Parikh Date of Receipt
Mailing Address 721 Tilghman Drive Ty o0 YTYTYTyY
Suite 100 01 25 2012
City State Zip Code Transaction ID : SA11AI1.14415
Dunn NC 28344 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Voluintary member contribution
Name of Employer Occupation 24
Orthopaedic Solutions & Sports Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00
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